
OPERATION FOR CANCER IN AGED PERSONS.

Mb. Weedon Cooke staled, at a late meeting of the Medical Society
of London, the following case :—W. M-, aged 68, a tall, well-
built, bony man, an agricultural laborer from Essex, had suffered for two

years from an epithelial cancer of the hand, which commenced as
a warty scale upon the thumb. This had progressed in spite of all
treatment, until when he came under my care at the Cancer Hospital,
Dec. 3, 1852 ; I found the thumb and forefinger separating by ulcération,
and the disease extending across the whole of the back of the hand.
After a few days' ineffectual attempts to stay the immense purulent dis-
charge, I, on the 22d of December, removed the forearm three inches
below the elbow-joint without pain or consciousness, the chloroform hav-
ing acted very kindly. The only circumstance worth remarking in the
course of the operation was the tying a large patulous vein. The pa-
tient at this time was weak, had a very red, glazed tongue, with a dispo-
sition to diarrhoea. For the first week he did well, slept by means of a

grain of opium at night, and took milk, wine, and fish. At this time the
stump became inflamed, the stitches sloughed out, and the flaps separat-
ed. Generous diet, with porter, bark, and acid, soon set up a healthy
action, and granulations began to spring up; but it was a month after
the operation before the stump had quite healed. I may state as a
small point of detail that I found in this case, as in others, that the cera-
imti attpuula spi«td mi lint was must serviceable ¡u keeping ill« putts
cool and in nice apposition. At the same time that the stump became
inflamed, the right leg and foot began to swell, accompanied with con-
siderable tenderness of the calf and along the inner side of the thigh.
By means of constantly applied warmth the inflammation was kept
down, and entirely subsided in a fortnight, leaving still some oedema of
the foot. During the continuance of the phlebitis the tongue retained
its glazed, raw-beef appearance, but began to become moist and less
red on the twenty-first day after operation. All things after this pro-
gressed favorably, and he was sent home with the stump quite healed
and general health greatly improved on the 14th of February, being
seven weeks after the operation. On the 22d of March he came to
town to see me, and exhibited a ruddy, agricultural aspect, quite refresh-
ing to look at. Stump free from pain and quite healthy looking ; no

swelling, but some slight weakness of the right leg. The microscopic
examination of the cancerous matter exhibited cells having two or three
nuclei with a variety of shape, some oblong, some cándate.

The salient points of this case are the age of the patient, showing
how tolerant of operations aged people are, the occurrence of phlebitis
in a distant part of the body, attributable to the tying a large vein dur-
ing the operation, and the propriety or otherwise of going heyond a joint
in all amputations of this nature. In private practice it is very common
to find the friends of patients objecting to operations, when the proposed
subjects of them are in advanced age, without considering that some

persons have more resilient stamina at 70 than others have at 40. There
are many reasons why we should not allow an old person to die ol the
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exhausting effects of a local disease, which may be removed by the
knife. First and foremost, the dread and suffering of an operation are
removed by chloroform, and old people bear this agent very well, all the
accidents that have been recorded being in young persons. Does not
the introduction of anassthesia call upon us to reverse, or at any rate care-

fully to revise, many of our old opinions with respect to operations—opi-
nions which were perfectly good before the discovery of this great alle-
viator ? Secondly, the offensive discharges of an ulcerated or sloughing
sore make life burthensome to the patient and grievous to bis friends.
Thirdly, the foetor which is inhaled, and the decaying matter which is
absorbed into the blood, poison the system, producing irritative or per-
haps hectic fever, so hastening the melancholy termination. Fourthly,
the pain, which is excruciating, wastes body and mind, ' ' making both
d.iy and night hideous ;" and lastly, recorded cases and general expe-
rience show that after the source of all these evils is taken away there
is such a rebound given to the system that the healing process goes on,
under the influence of generous diet, satisfactorily and to a happy con-

clusion—namely, restoration for years to comfort and society. Of course
cases are presented to the surgeon, where the powers of life are so low
that he would fear either death from the immediate effects of the operation,
or from the exhaustive discharges subsequently ; but these cases are as
often remarked in the young and middle-aged as in the old, and would
in either case be a bar to operative procedure. There is one great dis-
tinguiolling oiroumstttiitc hcUvctu tlic: > uuu" and Old ,-, illi r. juoctto

operations, and that is in the after-treatment ; for it may be taken as a

rule, although having exceptions, that aged persons must be well sup-
ported and carefully watched from the very commencement ; whilst in
the young the inflammatory fever will require to be controlled by anti-
phlogistics. In the foregoing case the patient had attained to nearly
the threescore years and ten, and did well, notwithstanding the ugly
complication which retarded restoration—namely, the phlebitis, which
was attributable to the tying a large vein in the course of the operation
The practice, now so common, but amongst our fathers so feared and
reprobated, of tying veins, either when they bleed obstinately in the
course of an operation, or for the purpose of obliterating them when in
a varicose condition, requires the serious reconsideration of the profession ;
for although it would not be wise to inculcate the horror with which any
interference with the veins was formerly contemplated, the many serious
results which have accrued from the present practice bids us be chary
of out- ligatures on veins, recollecting that there is the greatest safety in
a middle course ; for what man could contemplate with complacency
the death of a fellow-creature from the effects of the little operation of
tying a saphena. In future I shall certainly prefer cold effusion, or even
the actual cautery, to ligatures for obstinate venous hœmorrhage.

One other consideration remains in connection with this case, and that
is the propriety of amputation above or below the joint. It was a ques-
tion I had to decide wholly for myself, since, on the one hand, the pro-
fessional friends who kindly assisted me counselled removal above the
joint, whilst the patient made me promise to leave him as much of his
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arm as possible. Perhaps this strongly-expressed desire biassed me, but
I am inclined to think that there were grounds for my preference of
amputation on this side the joint. The disease had commenced in the
skin, and although ulcération had extended so far as to destroy some of
the cartilages of the metacarpus and phalanges, I did not discover any
disease of the bones, and the result will, I think, show that there was
none. The advantages of the small piece of forearm left over a straight
stump are numerous and patent—to lean, to carry, to push, and even to
hold. The only fear, that of recurrence of the disease in the end of the
bone soon after the operation, has passed away ; and should the stump
again take on the disease, there will be no reason to suppose that the soil
parts were not the peccant portions. With respect to the question of opera-
tion, there could be no doubt in this case, since the man was sinking
from the drain upon his system, and the irritative fever produced by
purulent absorption. By removing the diseased hand, life has not only
been prolonged but rendered enjoyable.—London Lancet.

THE BOSTON MEDICAL AND SURGICAL JOURNAL.

BOSTON, JUNE 8, 1853.

Dr. Hayward's Remarks at the Festival of the Massachusetts Medical
Society.—At the dinner of the fellows of the Massachusetts Medical So-
ciety, at Faneuil Hall,on Wednesday, May 25th, Dr. Reynolds, the anni-
versary chairman, presented the following sentiment:—

:i The Massachusetts Medical Society—instituted by our Fathers in the Pro-
fession for the promotion of sound learning thorough education, and an honorable
character and intercourse among physicians ; may it ever have, as at present, a
wise head to direct its counsels, and zealous members to maintain its usefulness,
its interests and its honor."

As a matter of course, this brought up the president of the Society,
George Hayward, M.D., whose observations were cordially received. Fa-
neuil Hall rang with cheerful voices. We are gratified in being able to

present the following report of his remarks, which are of peculiar interest
to the members of the ancient institution over which he presides with
equal honor to himself and the Society.

"Mr. Chairman,—The place I occupy in this Society requires me, no

doubt, to respond to the sentiment that you have just given. And while 1
regret that I cannot do this in such a way as I could wish, I should be unjust
to my own feelings if I were to remain silent; if I were not to make my
grateful acknowledgments, as I now do, for the manner in which I have
been noticed by you, and for the kindness with which that notice has been
received.

"This too is the first time that I have had an opportunity of meeting
the Fellows of this Society since I have been made their presiding offner ;

and I avail myself of the occasion to tender them my most sincere thanks.
When I consider the number and respectability of the gentlemen who
compose the'Society, the purposes for which it was instituted and the cha-
racter of the individuals who have preceded me in this office, I cannot but
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